period. Duplex scan of the popliteal fossa demonstrated that despite surgery the popliteal aneurysm A 77-year-old male presented with sudden onset of had continued to expand and now measured 11 cm in maximum diameter. No flow was seen within the ischaemic pain in his right foot. He had no past history of intermittent claudication, ischaemic heart disease aneurysm and appearances suggested popliteal vein compression which was confirmed with computerized or atrial fibrillation. His vascular risk factors included a recent diagnosis of type 2 diabetes mellitus and he tomography. The left popliteal aneurysm was decompressed surgically by incision and evacuation of had stopped smoking 26 years previously.
a manifestation of a systemic abnormality or dilating technique of exclusion. The longer this distance the more likely the presence of collateral vessels and subdiathesis 10 or result from regression of atherosclerotic sequent collateral perfusion of the aneurysm. plaques. 11 There is some evidence of an imbalance We were surprised that it was not possible to detect in enzymatic activity in aneurysm walls, 12, 13 while flow in the aneurysm using duplex or CT. It is demechanical factors may also result in abnormal dibatable whether angiography would provide better latation of arteries. Reflected pressure waves above a anatomical detail of persistent feeding vessels. bifurcation may weaken a vessel wall 14 as may the Lifelong screening for other aneurysms has been stress on the arterial wall caused by knee movement. 15 suggested in patients with known popliteal anAcute thrombosis with distal ischaemia is the most eurysms, 9 but the cost effectiveness of this policy has common presentation and usually requires urgent renot been properly evaluated. This case suggests that vascularization for limb salvage. Progressive occlusion limited duplex follow-up of the ligated aneurysm may of the infrapopliteal arteries can result from chronic fail to diagnose continued flow within the aneurysm thrombosis or embolization and may lead to insac thereby falsely reassuring the surgeon and patient. termittent claudication, rest pain, blue toe syndrome Serial measurement of postoperative aneurysm size or gangrene. The most serious complication is rupture may have a role in screening for the rare occasions which, without immediate surgical intervention, can where endoleaks occur in popliteal aneurysms. be limb or life threatening. 16 Compression of adjacent structures can result in chronic venous stasis or acute venous thrombosis. 17 Studies of the natural history of popliteal aneurysms References suggest conservative management carries a poor prognosis with high rates of thromboembolic com- 
